APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Sequence Submission?:: 
Title- 



Attorney Docket Number- 
Total Drawing Sheets: : 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 
UTILITY 
NONE 
PAPER 

PEPTIDES OF IL-2 AND DERIVATIVES 
THEREOF AND THEIR USE AS 
THERAPEUTIC AGENTS 
246144US0DIV 
16 



INVENTOR 
France 

FULL CAPACITY 

Jacques 

THEZE 

Paris 

France 

3, rue de la Planche 

Paris 

France 

F-75007 

INVENTOR 
France 

FULL CAPACITY 
Ralph 

ECKENBERG 

Saint Germain en Laye 

France 

27, rue A. Dumas 
Sain Germain en Laye 
France 
F-78100 
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Initial 12/05/03 



Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


France 


Status:: 


FULL CAPACITY 


Given Name:: 


Jean-Louis 


Family Name:: 


MOREAU 


City of Residence:: 


Paris 


Country of Residence:: 


France 


OllCCl Ul IVIdlMliy MUUicoo. , 




Oily UT IvIdllMiy MUUIcoo.. 


Doric 
I Gil lo 


uountry ot Mailing Aaaress.. 


i idllCc 


rostai or z.ip ooae ot Mailing Aaaress.. 


i- / OU 1 o 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


France 


Status:: 


FULL CAPACITY 


Given Name:: 


Michel 


Family Name:: 


GOLBERG 


City of Residence:: 


Paris Cedex 


Country of Residence:: 


France 


ollccl Ul IVIdlMliy nUUlcoo.. 


2^-28 rue du Docteur Roux 


oiiy ot ivicMiiny muuicoo.. 


i alio ucuCa 


oountry ot Mailing Aaaress.. 


r ranee 


rostai or z.ip ooae ot Mailing Aaaress.. 




Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


France 


Status:: 


FULL CAPACITY 


Given Name:: 


Thierry 


Family Name:: 


ROSE 


City of Residence:: 


Paris Cedex 15 


Country of Residence:: 


France 


Street of Mailing Address:: 


25-28 rue du Docteur Roux 


City of Mailing Address:: 


Paris Cedex 15 


Country of Mailing Address:: 


France 


Postal or Zip Code of Mailing Address:: 


F-75724 



Page 2 



Initial 12/05/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
Italy 

FULL CAPACITY 

Pedro 

ALZARI 

Paris 

France 

141, rue de Vaugirard 

Paris 

France 

F-75015 

INVENTOR 
France 

FULL CAPACITY 

Jean-Claude 

MAZIE 

Asnieres 

France 

24, rue des Jardins 
Asnieres 
France 
F-92600 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


09/720,828 


03/01/01 


09/720,828 


National Stage of 


PCT/IB99/01424 


07/16/99 


PCT/IB99/01424 


365 (c) of 


09/116,594 


07/16/98 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


09/116,594 


USA 


07/16/98 


YES 



ASSIGNMENT INFORMATION 
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Initial 12/05/03 



Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INSTITUT PASTEUR 
28 rue du Docteur Roux 
Paris Cedex 
FRANCE 
75724 
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